Background: Difficulty integrating home and workplace expectations may explain gender differences in academic success and attrition of promising physician-researchers (1) (2) (3) . Institutions have piloted creative interventions to help those facing time-sensitive productivity and family pressures, but the problem persists nationwide (4, 5) . The Doris Duke Charitable Foundation created an innovative new national program to support junior physician-researchers facing substantial extraprofessional challenges.
Objective: To describe the program's design, goals, and first-year experiences.
Methods and Findings: In 2015, the Doris Duke Charitable Foundation solicited proposals for the Fund to Retain Clinical Scientists, seeking to support programs at medical schools to facilitate the success and retention of physicianresearchers facing substantial caregiving challenges. The foundation received 72 letters of intent and 61 full applications; it funded 10 sites. Five-year grants of $540 000 support approximately 6 junior physician-researchers at each site (recommended support, approximately $30 000 to $50 000 per year for 1 to 2 years). Funds were designated for research support, not child care or elder care costs.
Each funded site solicited proposals from candidates who were full-time physician-researchers at an early-career faculty rank (that is, not yet associate professors) working on human research with the potential to affect health, had evidence of strong research training and productivity and active financial research support, and showed compelling need related to caregiving demands. Both women and men were eligible for funding, but more women were expected to qualify given gender differences in domestic labor observed in prior studies (3) .
Beyond the stated criteria for candidates, individual programs had substantial latitude in implementation. Sites varied in how they defined caregiving demands and compelling need. Certain sites allowed ordinary, ongoing demands related to parenting or elder care, whereas others required extraordinary, time-limited needs involving serious illness, unexpected caregiving, end-of-life care, or other remarkable challenges. We report here the first results of an ongoing study to evaluate this program. This study describes characteristics of program applicants and awardees and evaluates early impressions of program directors. It was approved by the University of Michigan Institutional Review Board.
In the first year, each site circulated its own internal request for applications. A median of 10 applications was received per site (range, 2 to 28). Of the 123 physicians who applied for funding, most (n = 102 [82.9%]) were women (Table) . Caregiving needs included elder care, partner care, and child care for 21.1% (n = 26), 1.6% (n = 2), and 91.1% (n = 112), respectively (applicants could choose more than 1 category). Although early in academic rank, applicants showed substantial productivity. Most (80.5%) had authored at least 6 publications, and 30.1% had already received $500 000 or more in extramural grants. Thirty-three awards were granted in the first year; a median of 3.5 awards was granted per site (range, 2 to 5). We conducted in-depth, semistructured interviews with leaders from each site approximately 1 year after program initiation. Representatives from each site also participated in a full-day symposium during which they discussed their experiences and engaged with a panel of several award recipients.
Qualitative analysis revealed the complexity and effect of caregiving challenges faced by physician-researchers. Many applicants had simultaneous elder care and child care demands, with challenges exacerbated by relocation for job opportunities that precluded utilizing family for help. Divorce or illness of the physician-researcher or family members further complicated the demands faced by many applicants.
Of note, the Fund to Retain Clinical Scientists grant created a platform to galvanize institutional resources for applicants and awardees. Many sites have leveraged institutional funds and programs to support additional scholar positions and provide supplemental resources, including administrative and psychosocial support, research services, and direct domestic help. Several sites also provide awardees (and sometimes applicants not selected for funding support) with executive coaching, leadership development, and mentorship programs, including peer mentorship networks.
Challenges have surfaced as institutions operationalize the program and wrestle with such questions as how to evaluate the intensity of an applicant's caregiving need, understand how funding enables ongoing productivity, think about gender in awarding funds, and consider awardee needs regarding publicity of their personal circumstances.
Discussion: The initial experience of the Fund to Retain Clinical Scientists has revealed enthusiasm for the intent of the program and confirmed its tremendous need. Site leaders anticipate that this program may drive change in institutional culture by normalizing caregiving challenges and supporting research during them. We hope that this early description will be interesting and inspiring to persons and groups who might who might initiate other creative interventions that seek to further promote work-life integration in the medical profession. 
